Background: The contribution of metabolic factors on the development of OA has not been fully elucidated. Objectives: The aim of this work is to analyze the influence of metabolic syndrome in the rate of radiographic incidence and progression of knee osteoarthritis, as well as its impact on the prevalence and severity of the disease. Methods: For this work we used data from the Spanish cohort PROCOAC (PROgnostic Cohort of OsteoArthritis A Coruña). This cohort consists of subjects that visited the Rheumatology consultations at different time points and comprises 984 subjects at baseline including radiographic knee and hip KL grade, radiographic hand OA status, demographic and clinical data as well as the necessary information to assess the metabolic syndrome at baseline, that is, abdominal circumference (in cm) in addition to at least two of the following parameters: triglycerides above 200mg/dL, low HDL (<35 mg/dL), hypertension and increased glucose blood levels (>110 mg/dL). To assess the severity of the disease, the number of affected joints was coded as 0-1 and 2-3, according to the radiographic information of hands, knees and hips. Appropriate statistical analyses including Cox regression models with Kaplan-Meier survival curves and chi-square contingency tables were performed with SPSS v19. Results: The mean age of subjects was 63,86 [32-88] years; 75,6,% were women. A total of 85% had radiographic hand OA and 11,8% suffered metabolic syndrome at baseline. In those OA patients that experienced radiographic knee OA progression over time (any KL increase from KL≥2 at baseline) the metabolic syndrome appeared as a significant risk factor (HR=3.696;95CI:1.085-14.520;p-value=0.037) (Figure 1) . Similarly, in those subjects that developed incident radiographic knee OA over time (a new-onset KL grade 2), the metabolic syndrome at baseline also appeared as a significant risk factor with an increased magnitude (HR=12.931;95CI:3.037-55.051;p-value<0.001) (Figure 1 ). In addition, to have contralateral knee OA at baseline (HR=12.837;95CI:5.044 -32.673;p-value <0.001) as well as radiographic hand OA (HR=5.671;95CI:0.854-37.649;p-value=0.07) associates with an increased rate of incident knee OA too. In terms of prevalence and severity of the disease, the metabolic syndrome associates with an increased risk of knee OA (OR=1.865;95% CI=1.080-3.220;p=0.024) as well as with increased number of affected joints, though in a non-significant manner (OR=1.582;95% CI=0.916-2.733;p=0.098)
Conclusions:
The alterations that underlie the metabolic syndrome condition the severity and prevalence of knee osteoarthritis, as well as the rate of incidence and progression of the disease Background: Opening-wedge high tibial osteotomy (HTO) is primarily indicated in treating varus gonarthrosis. The rationale behind HTO treatment of knee osteoarthritis (OA) is to unload the affected compartment, this is accomplished by correcting the angular deformity towards the unaffected compartment, i.e. shifting the hip-knee-ankle angle (HKA; mechanical axis) towards varus for a medial lesion. Knee joint distraction (KJD) is an alternative joint-sparing treatment for knee OA and has been demonstrated to decrease pain, improve function, and increase joint space width (JSW) 1 . Objectives: To investigate the importance of axial alignment (and correction) in these two effective (joint-sparing) treatments of medial knee OA. Methods: Patients with medial knee OA, a HKA less than 12°varus, normal knee stability, younger than 65 years, and a BMI less than 35 kg/m 2 were randomized to HTO (n=46) or KJD (n=23). WOMAC and VAS pain were collected at baseline and after twelve months. To assess structural outcome, JSW was measured on knee radiographs, before and after both treatments. HTO patients had full leg standing anteroposterior radiographs taken before and after surgery, KJD patients only had these taken before surgery. Therefore, the femur-tibia angle (FTA; anatomical axis), acquired using Knee Image Data Analysis (KIDA), was investigated as an alternative for assessing axial alignment. Agreement between axial alignment as defined by HKA and by FTA appeared to be fair (ICC=-0.414). WOMAC and VAS Pain were then related to (changes in) axial alignment, Kellgren & Lawrence (K&L) grade, BMI, gender, pre-operative range of motion (ROM), and age as independent variables in linear regression models. Background: Meloxicam, which selectively inhibits COX-2, can cause inhibition of the biosynthesis of vascular endothelium vasodilator -prostacyclin, without impacting significantly on production of thromboxane, which promotes vasoconstriction [1] . Therefore, the effect of Meloxicam on the possibility of thrombotic complications need to be learn more accurately. HOA is a heterogeneous group of disorders with two main subsets including nonerosive and erosive disease. Few studies demonstrated inflammatory ultrasound changes and more severe clinical symptoms in patients with erosive compared with non-erosive disease, however the results are inconsistent. Objectives: he aim of this study was to evaluate progression of pain, stiffness, physical impairment and ultrasound features in patients with erosive and nonerosive HOA in a two years longitudinal study. Methods: Consecutive patients with symptomatic HOA fulfilling the American College of Rheumatology (ACR) criteria were included in this study. Joint pain and swelling were assessed. Patients reported joint pain on 100 mm visual analogue scale (VAS). Pain, joint stiffness and disability were assessed by the Australian/Canadian OA hand index (AUSCAN). Radiographs of both hands were examined and erosive disease was defined by at least one erosive interphalangeal joint. Synovial hypertrophy and power Doppler signal (PDS) were scored with ultrasound. Synovitis was graded on a scale of 0-3 and osteophytes were defined as cortical protrusions seen in two planes. Patients were examined at baseline and at the two years follow-up.
